the underlying couse last.

X . - THE DIVISION OF HEALTH OF MISSOURI ) i
No. 300 .
-0 | FILED MAR 5 1936 STANDARD CERTIFICATE OF DEATH state Fite oA A D .
BIRTH NO. REG. 0IST. NO. _3_2__ PRIMARY REG. DIST. no..3.9_°_(0_. Registrar's No.......3..0.....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed llved, If institution: residence before
8. COUNTY =~ - TR~ yar =~ | 2. STATE th:o-' m 0 . b COUNTYfi‘.-;-E* 2. sdiniwinn).
3 b. %‘{2\' {1t cutside corpurate limits, wtita RURAL snd give ger!;{Ele;l’hI: DSF' L3 ClTY "h Residence within limit of
wbebip) [ eel }] wn?
a TOWN Columbia i TOWN : l“’w =1
[+ d. F}E'JOLEP?_IA_RAPtEOUF (1f not in hespital or institution, give strect addrem or location) ASJI'.)RFEEE';-S a nan_!_. give location) “ f/ :
S wstiotion  Ashland Gravel Road Unknown 83 ¢
B =
3. NAME OF (First b. (Middle ¢ (Last)
= DECEASED 8. (First) { ) 4, DSTE (Month)  (Day), (Year) .
o { Type or Print) Hugh Wade Brovm pea Feb, 25, 1956
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARF‘E.!,EB gﬁggcngskmen 8, DATE OF BIRTH 9. AGE;.&H;)'" n':' “K."' | T ¥ wocn 1
% . 1] L] s - oo ays ours 1ln.
g Male White NEPEREFTIEY | 7/12/1953 %:,1 . e
] 10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ' . oy A ] 12 CITIZEN OF wha
2 | uecot ity | o o SR | AR s ok g QR / | PR e
& chool | KerEus sy | yansas
132, FATHER'S NAME ' 'me 14, NAME OF HUSBAND OR ¥IFE A
< |_®== Brown SHLM O| “or lickee - _None L
' E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME, ADDRESS
{Ye8 Do, or unknowg) { r ¢, Eyrxi
3 [|g Y88 12)3/8EL1872 788 490-34-63%0| Personal pavers
| i [y cause oF pEatH EDICAL GERTIFICATION . ‘STEQ"“;@%E,"
| M '&tgron[yonemwmr 1. DISTASE OR CONDITION R .
| z wmr (&), (), ond (¢) | DIRECTLY LEADING TODEATH* 5 J é@t -
52 || \Thidldors mot mean | ANTECEDENT CAUSES
| 3 dying, suck | Aorbid conditions, if any, giting DUE TO (b)
| - itire, axthenia, rise to the above cause (o) statlug
|

ans Lhe dis-

23, SMURE {Degroe or title) aFu DDRESS 23c. DATE SIGNED
ol Seon Yagd Y A X dif'a-&ﬂ- Mo 3/337/1¢
24a. BURIAL CREMA- | 24b, DATE 7 24c. I\AVIE OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
TR ERYYAE | 2 /26 /1956 | WHAthitse; Kansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AL DIRECTOR’ URE DORES.

Fel 20 1250 Ina REP megx_, d%ﬁ’fw&a Mo

i , of complica- DUE TO (c)
i caused decth, | 11, OTHER SIGNIFICANT CONDITIONS
' ' Conditions contributing ts the death but a0t - - . ..
i related to the diseare orgcondatwn causing deafh. ? 2' 2 "{
_ OF OP'FI%AI‘i 19b. MAJOR FINDINGS OF OPERATION . '5 2 20. AUTOPSY?
: 5 o . YES D ND m
i .|l 21a. ACCIDENT (Bpecity} zn: PLACE OF INJURY to.a..Inorabowt | 21g, (CITY, P} \) ‘b (COUNTY) (STATE)
! & At ' sotory, sirsat. offce bldg..aw.) (‘) R ) e n

& v . ¢ - 2

o

21d. TIME (Moatb) (Day) (Year) (Huur) ?i? O# D1 1 I

DS OF WHILEAT[ ] NOT WHILE 3 wy Ra rnao drevme M
; I INJURY : ﬂm_w WORK' AT WORK - e 3./l ‘
| P =
i '; 2. ify !hal I altended the deceased fram : 19 s lo , 19 , that I last saw the deceased
i = alive on . 19___-, and that death coeurred a0 P m. ., Jrom the causes and on thc date slated above.
|

WRITE /ﬁ'\a

(Licented Embalmer's Statement on Reverse Side)




AnR 10 195&

195¢
%

MAR 8

&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

o
DY ME, Oy ... cieeiiirenrriimeama e eranrn st atrmrea it s s beennnen , Student Embalmer No.............
working under my personal supervision. ”

LA 1Y 1 SOOI
Signsture of Student Embelmer

................

' J"Ll'cenq'ed Embalme No%
“P: O. Addreuéé/?élﬁé?z
. " P L N . //
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. (Fa*
to comply with the above constitutes grounds for revocation-of license),

-

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1€ this body is not embalmed, fatt should be so stated above !

-




